05061999-90116-914-5150.00-$150.00

%

oL ta

FILED

A=~ " * PROFIT

FLORIDA DEPARTMENT. G STATE

May 06, 1999 8:00 am

CORPORATION Kotberine Harts Secretary of State
1999 Dlws,g:”o":go";::;mm 05-06-1999 90116 014 ***150.00
DOCUMENT # PQ8000071882 \
SEE FOR LESS VISION CENTER, INC. —
Sremm—— NN
TueA LS e a8

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

08/18/1938

|
2, Pringipal Place of Business 2a, Mailing Address 4 F, [ ber Applied For
A TT37 Sheidon R o 137 Aoty R | ST3I30826 | omem |
- Sulte, Apt #, etc. - Suite, Apt. B, etc. -s_c7erﬁfcale of Status Desied [ $8.75 Additional |
22 27 ) Fee Required ,
City & State g f City & Siate i . 6. Election Campaign Financing - -$5.00-MayBe — -
a e — - - - . —_ e d D
23] - 7 N 28] — ————"~ I——Trust Fund Corflibution "~ - ~—Adted 10 Foas~———
—-l Zip o J/' Country Zip /’ —("‘CW"W T T 7|78, This corporalioh owes the current year Intangible -
Tt';l 3 3 é / [2—5| —ZFI 3 3 / [;I Personal Property Tax. Yas No
9. Name and Ad of Current Registersd Agent 10. Name and Address of New Registerad Agent i
81{ Name -
CONNETT, STEPHEN G - |
82] Streat Address (P.O. Box Number is Nol Acceptable) b
"1 E- Masgusgs-r?fa L ox Number i3 NO ] L) {
BRANDO 83 i
84| City 85 Zip Code
FL %]

14. Pursuant to the provisions of Sections 607.0502 and 607.1508,

Florida

Statutas, the above-named corporation submits this statement for the purpose of changing its registered
was authorized by the corporabon's board of directory, | heraby accepl the appointment as regi

I
ofiice of regisiersd agent, or both. in the Stale of Florida, Such cha {
e 'a“gejm; 1 _‘!""J?’“"_'a,',w‘?‘- apd -(_accept the obligations of, Section 607.0505, Florida Statutes. I
SIGNATURE T o e e i e = .
Signaiive, typed or printed rame of *egisieied agent and tibe | apphcabls. {NOTE; Regstarsd Adent signaiurs required whan reinstaang) Tm e T DATE et e - — - a“ I_ .
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12_ [ © |
TME D J DELETE LITME D, S ' (Rchange  ClAddiion | = l
e KISH, TROY 12 3
sreeTaooress| 604 S. KINGSWAY RD. 13STREET ADDRESS B2 |
CITY-ST- 2P SEFFNER FL 1.4 CITY-5T-2¢ &
TIE D L DELETE 21TME D, P T [OChange  []Addiion [ O |
NuE BARKER, JOHN 22n ’ |
smeeTappress; 2511 WHISPER LANE 23 STREETADDRESS
CTY-ST-2P VALRICO FL 33594 2.4QTY-ST-2P
TME [J DELETE 3TME [JChange [ Addition
NAME 32 NE i
STREET ADDRESS . _ . 33STREET ADDRESS - |—
o 2 F i - —— R e 24, OMTY-ST-ZP - .. R . )
TME O pELETE 41 TE [JChanga  [JAaditon , ‘
NAME 4.2RAME |
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-29 ) |
™E O veLeTE s1mmE Cichange  lAtton| |
NAME 5.ZNAME '
STREET ADORESS, 53 STREETADDRESS
oTY-ST-28 54 CITY.ST-2ZP ’
me ] DELETE 8.t TLE CiChange L Addtion ]
wi s20e . |
STREET ADDRESS 63 STREET ADDRESS
CTY-5T.2P _ . B4 CITY-5T-2P

14. | hereby certity. that the information supphed with this filing doas not qualily for the exemption stated n Section 119.07(3)}, Flonda Siatutas, | furthar cantify thal the Information
ndicated on this annual report or supplemental annual report {5 trus and accurete and that my signature shall hava tha sama lagal

officer or director of the corporation of the receiver o trustes empowered o exacute this report as required by Chapter 607, Fiorida Slatules; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

affact as il made undar oath; that | am an

y28-27 (el goe-0812

Dawltirne Phone #




